WRITE PLA

INLY—USING UNFADING BLACK INE—MAKE.A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI

Fll£l] MAY 21 1957  STANDARD CERTIFICATE OF DEATH
Eﬁ. DIST. M._&LLPIIIIUJ“’ REG. DIST.

State File No.

19726

O Kegistrar's No.

//¢¢

BIRTH NO.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived, It 1 : resid befors
s, COUNTY St. IDUiB a. STATE Hissouri b. COUNTY /nd!ﬂ*-’mﬂ-
b. CITY (M outelds corporate timite, wiite RURAL and give ¢. LENGTH OF c. CITY 8. 1s Residance within lhnits of
townabipy| STAY ﬂ.nthhnhui OR & ity ted townt
TOWN Fural Wellston YT TowN  St, Louis Yes Lo
d. FULL NAME OF (If ot in howpital or 1 lon, give sirsot add ur‘ ! .- EET * (1! rursl, give location)
OSPITAL OR R
#ﬂmwmn St, Vincent's Hospita}‘. P 1/75? 55‘ Saum Hotel

Kecoantant(Retire

)Federer ngsyT.Y

(Clly and State or Foreign Ca-nry)

oFranklin “ounty, Missouri

3 alECEAS%% s. (First) b. (Middley & 7 <. (Last) 4. DSI‘E “(Month)  (Day)  (Year)
(Typeor Print)  (JEOTEE Je Wibbelsman o April 27, 1957
5, SEX 0 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| If Uroem 1 YEAR | ¢ DMDER u WEs.
WED DIVORCED, (8; :f- ) lant b%u) Months] Days | Hours | Min,
Male White ever marrie Aug. 9, 1880 (il |
IDa USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

13b. MOTHER’ S MAIDEN NAME 14. NAME OF W

'br\L_J

SBAND/OR WIFE

m Conrad Wibbelsman |Réisina Hannanken ,
1“5{ WAS DE%EASEP E\(IIKEZR INU.S. ARM&ED I:?RCES 16, SOCIAL SECUR}"BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o RO, unkoown, yea, WA Or tes sorviow) .
0 W. Rengel, Guardian y
N3 Noi §9-09-73z0| 8430 ﬂ?i%[am BRESE:
18. CAUSE OF DEATH . | MED[CAL CERTIFICATI . “ lgTERVAAl'.‘gEfWEEN ‘
1. DISEASE OR CONDITION™ ~ ™ ° i - DEATH =
: l‘:::‘;;r‘“(lg by and @ | DIRECTLY LEADING TO DEATH® 4) Cerebral Hemorrhage 8 hours
ANTECEDENT CAUSES g
*This does nol mean z S
the mode of dving, tuch | Morbid conditions, 4f any, gising DUE TO (B) Artemosclerotlc Heart Disease Years
ox Beartfoflure, asthenta, | riee to the obove cause (a) stating
ele.’ It means the dis- | the underlying cquse lagt. fn

cade, infury, or complica-

DUETo ) (eneralized Arteriosclerosis

tion which caused death,

releted o the di

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
or eondition catising death.

Diabetes and Senile Changes

n

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT 2

2001 v wEl

2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faolory. sirest. office bidg..sva.}

HOMICIDE : A
214. TIME (Moath) (Day) (Year} (Hour) Z1e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -

s WHILEAT] ] NOT WHILE

INJURY = | work AT WORK e
2 J hereby cerlif that I atiended the deceased from _L2_-_ 195_ to _L:.ﬂ-_. 195.7_., that I last sow the déceased

a.lwe on J.Lj]___‘_ , cmd that death occurred at wn., from the causes and on the date sialed above,

%m%

23b. ADDRESS
7301 St, Charles Rock Rd.

(Dem or title)

NS

| 23c. DATE SIGNED

L/21/57

2a. NBER MI OAI:“_ CREMA- | 24b. DATE
. {Bpedlly)

%Ouri:ai_——* May—1.1

DATE REC'D BY LOCAL

'{._ zq r REG.

- “Resurrec'ti'g'h—

REGISTRAR'S SIGNATURE

24c. NAME OF Cl-;METEBY OR CREMATORY
mete

#5. FUNERAL DIRECTOR'S 31GNATURE

24d. LOCATION (Ony. unrn,or county)

- Mo,

{Elate)

ADDRESS
riegshauser ;228 S.Kingshighway Bl

terment on Reverse Side)
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/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by S AL E LT Studeﬂt Embalmer No,.........

workmg under my personal supervision..

LTy oy + L PP
Signature of Student Embalmer

Licensed Embalmer No..";v.{.éz...
- - - P. O, Address . ..............coenonl

.« Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

k
to comply with the "above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

<'this body is not embalmed, fact should be so- stated above., ' --:--
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- L} . [ . -
- w3




